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Georgia Department of Revenue - Motor Vehicle Division
Rental Certification Affidavit

Purpose of this Form: This form is to be used by a Rental Car Company to certify each year (3/1- 2/28) that a payment in the 
amount of $400 has been made per vehicle for the previous year in Sales & Use Tax.

How to submit this Form:  This fully completed form must be submitted along with the required items below to Georgia
Department of Revenue, Motor Vehicle Division, Attn: Rental Certification, PO Box 740381, Atlanta, GA 30374-0381.

Additional requirement(s) in order for this form to be processed:

Copy of Proof of Payment of Sales and Use Tax for the previous year. 

This form is being submitted for the Car Rental Company listed below with 
STI:

This form is being submitted for certification of the payment of $400 in Sales 
and Use Tax PER vehicle for year:

The number of vehicles in the company fleet for the year noted above 
was:

BACKGROUND INFORMATION APPLICANT (All fields in this section must be filled-out completely in order for this form to be processed)

Business
Name

D/B/A

Address

City State ZIP Code

E-mail
(required)

Telephone # EIN/
FEID SSN

Business
License #

“I __________________________________________,  as Owner, Partner or Authorized Officer of the above named entity hereby 
affirm, under penalty of law, that I have examined and viewed the information in the submitted form(s) or application(s), including any 
supplemental form(s) and/or document(s) and that these document(s) and or statement(s) do not contain any untrue statement(s) nor 
are they missing any material information and/or facts.  I also acknowledge and understand that this certification is to be submitted 
annually at a time determined by the Department of Revenue and that failure to do so will result in the full payment of Title Ad Valorem 
Tax and any associated penalties being due.”

Signature __________________________________________ Date  ______________________________________________

STATE OF GEORGIA
COUNTY OF

Sworn to (or affirmed) and subscribed before me this ________ day of _____________________________ , 20 ________ by

_________________________

Office Use Only

Initials of Person Assigned to Application ______
Date Received:  ________/________/________Notary Signature (NOTARY STAMP OR SEAL)
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